Mr. JAMES BERRY considered that two points of considerable interest had emerged from the papers and discussion. One of them the President had alluded to--namely, the proclivity of the disease, when affecting the deeper parts, to end fatally. The other point he would touch on was the frequent difficulty of the diagnosis from the microscopic point of view, even in the hands of skilled pathologists. He thought that the true nature of the case was for this reason often overlooked in that early stage when alone cure by operation was likely. Some years ago he had seen, with Dr. Square, of Leighton Buzzard, a young man, clerk in a corn-chandler's office. He had a small mass of enlarged glands near the angle of the jaw which were at first thought to be tuberculous; but the glands were very hard, and somewhat attached to the skin, and there was a small sinus over them, discharging a few drops of pus which looked peculiar, and which, although not yellow, nevertheless showed under the microscope typical actinomycosis mycelium. He proceeded to the removal of the area affected, and found he had embarked on an extensive procedure, as he had to clear out most of the anterior triangle, and expose the carotid and jugular veins for several inches. It was one of the most extensive operations he had ever done on the glands of the neck. The patient made an excellent recovery, and when seen again, several years later, was still in excellent health, with no recurrence. He did not doubt that if the case had been allowed, before resorting to operation, to progress until there was extensive glandular enlargement, the patient would have succumbed to the disease. He was surprised to hear Dr. Lovell say he thought the surgeon should not intervene in the early stage. His own feeling was that most cases were seen by the surgeon at a stage when the disease had already progressed too far for surgery to be of much use. When the thorax, caecum, spleen, &c., were involved, one could scarcely hope to remove the disease by operation, and it was often better not to operate at all. But when a small and accessible area only was involved, it was often better to do an extensive operation, though he would have no objection to trying the effect of iodide of potassium for a short time. When the disease had progressed to any considerable extent, mere scraping operations were of very little use, and might leave the patient worse instead of better.
Dr. LOVELL, in reply, said he thought the question of treatment, would resolve itself into finding out more about the disease, so that the diagnosis could be made with certainty before the incision was perfornmed. He suggested that one possible method of recognition was the agglutinaat SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
